This document is the result of initial collaborative work between two research projects that were funded by the Office of Special Education Programs (OSEP). One of these projects was a directed research project that examined state preschool accountability standards. The other project was a field-initiated study, designed to identify, measure, and predict outcomes of coordinated early intervention service delivery. In addition, in-depth work by the authors in several states also greatly contributed to understanding the issues presented.
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Reference List 31 P rograms for young children with disabilities are facing a significant challenge. Federal agencies, such as the Office of Special Education Programs (OSEP), in the U.S. Department of Education, are being asked to provide effectiveness data for the programs they fund. Despite an array of challenges, OSEP must provide data on the effectiveness of the services provided under Part C and Section 619 of Part B of the Individuals with Disabilities Education Act (IDEA). State legislatures also are demanding accountability data about the effects of the programs they fund. These data are, in fact, long overdue. As states have initiated efforts to develop accountability systems, they have been hampered by the lack of rigorous models, the fragmentation of accountability initiatives, and the lack of consensus among stakeholders (including researchers) about which outcomes of service delivery should be measured.
At the Conference on Research Innovations in Early
Intervention (CRIEI) -February 2004 in San Diego, CA, one of the working sessions was designed to provide a forum for a national discussion among researchers who are assisting states in various aspects of designing state accountability initiatives.
As a result of this meeting, the group asked the presenters to transform the content of the presentation into a document that could guide researchers in their work with state and local policy makers.
This document is the result of that request and will hopefully facilitate and continue important dialogue in this area.
The purpose of this working document is to provide a resource for state policy makers and researchers who are interested in collaboratively designing and implementing rigorous and systematic accountability models that yield accurate data.
This document is divided into four sections: 1) federal goals and indicators; 2) multiple levels of an accountability system (e.g., federal, state and local); 3) identifying outcomes or standards and; 4) measuring outcomes or standards. The narrative in each section provides a background and an explanation of the issues to be addressed by those individuals involved in developing accountability systems. The authors hope that this information will aid accountability system developers to use the checklists at the end of each section. These three checklists contain a series of questions to identify issues and guide decisions that need to be addressed in the development of a state accountability system. The three checklists are interrelated. Decisions made about questions in each section affect decisions in the others.
Historically, federal laws such as IDEA often include the goals of the legislation, thus indicating the desired outcomes intended by Congress. Previously, it was assumed that the programs funded by OSEP were designed to accomplish the legislative goals of IDEA. The Annual Report To Congress provided limited data on whether the goals of the legislation were met -whether children had progressed and whether families were more capable. More recently, Congress has acted to request more systematic data about the effects of the programs on children and their families.
In 1993, Congress enacted the Government Performance and Results Act (GPRA), which mandated each federal agency to identify goals and indicators for all of its programs and to report progress toward those goals to Congress on an annual basis. Thus, GPRA created a government-wide focus on results designed to enhance decision making by Congress. GPRA has generated the need for data concerning aspects of the service system (e.g., number of children served in inclusive settings) as well as child assessment data that can be aggregated for reporting at the state and federal levels. Currently, there are four GPRA indicators for Part C of IDEA (Infant/Toddler Programs) and two indicators for Section 619 of Part B (Preschool Special Education Programs) of IDEA. It is possible that these indicators may be revised in the near future. However, the current, officially adopted indicators are as follows:
Part C GPRA Indicators:
• Increase in the # of states that serve more than 2% of the general population in 0-3 and more than 1% of the general population in 0-1 range • The percentage of children receiving services in programs designed for their typically developing peers will increase • The percentage of children participating in Part C that demonstrate improved and sustained functional abilities will increase • The percentage of families that report that early intervention services have increased their capacity to enhance their child's development will increase
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Preschool GPRA Indicators:
• Percentage of preschool children who receive special education in inclusive settings will increase • Percentage of preschool children with disabilities receiving special education and related services who improve their early language/communication, pre-reading and social-emotional skills will increase
In turn, OSEP is including these indicators and others in the Continuous Improvement Focused Monitoring System (CIFMS) which is used to monitor states on the implementation of IDEA. An even more detailed set of the indicators for state self-assessment is being developed by the federally-funded National Center on Special Education Accountability and Monitoring (NCSEAM) under the direction of Dr. Alan Coulter at the Louisiana State University Health Sciences Center in New Orleans.
In an accountability initiative spear-headed by another governmental agency, In addition to GPRA and PART, most federal programs (e.g., CSHCN, TANF) are required to develop and implement monitoring activities, which have their own set of indicators (e.g., similar to the CIFMS developed by OSEP and described earlier). Programs such as Part C and Section 619 of Part B of IDEA also have data reporting requirements that are separate, and sometimes different from, the monitoring requirements. Finally, some federally funded programs must participate in some form of national assessment of their service recipients (e.g., National Education Assessment and Head Start National Assessment). Figure 1 depicts an array of relevant federal programs that provide services to some of the children and families served by the Infant-Toddler and Preschool Special Education Programs. This figure indicates that Part C and Section 619 programs are not the only federal programs involved in federal accountability initiatives. Unfortunately there is currently no mechanism or group that is trying to coordinate these various agencies' accountability efforts. Consequently, several of the agencies are likely to have identified similar, but not identical indicators. 
Complexities of Creating Accountability Systems
The current "state-of-the-development" of federal accountability initiatives, described in the previous section, presents challenges to state policy makers, who are attempting to develop state accountability systems for young children with disabilities. The current federal efforts are not coordinated, nor are the goals and indicators selected by these various initiatives always the most important. Many have been selected for expediency -they are the goals for which there are national data available. It is very likely that the federal goals for the various agencies and their programs will continue to evolve. Hence, it would be unwise to build state accountability systems entirely on the shifting sands of the current federal goals and indicators. State policy makers need to keep these requirements in their sights, but should have a broader and more futuristic vision and array of desired outcomes, if they are going to design accountability systems that provide the type of child and family outcome data sought by state legislatures, as well by as the U.S. Congress.
The identification of standards, outcomes, and their accompanying measurement processes is critical to the ability of state agencies to provide effectiveness data for the programs serving young children with disabilities and their families. However, state policy makers and administrators must take into consideration the multiple and complex systems in which young children receive early intervention and early childhood services, as well as the multiple levels of accountability currently in place, or in development across these systems. This requires that state program administrators interact with one another in order to be knowledgeable about the accountability initiatives, requirements, and measures of other programs.
The state-of-the-art for serving children with disabilities continues to be framed within the context of inclusive services. For infants and toddlers, this framework includes services within "natural environments"; for preschoolers, "least restrictive environments." Because the early childhood system of services includes multiple agencies and programs that differ from state to state, addressing accountability and measuring outcomes and impacts within a single program can be misleading. For example, a 2-year-old with disabilities may receive early intervention services in the home and attend a childcare program during the day. This same child also may receive services through Children with Special Health Care Needs (CSHCN Local programs are being asked to gather more discrete data on how the program has directly benefited the child and/or family. As a result, agencies at the local level that serve children through multiple education and human service programs (e.g., Head Start, child care, public schools, Early Intervention) are expected to provide data to multiple state and federal agencies. All too frequently these local programs are burdened by being requested to provide different data to different agencies at different intervals.
Multiple Accountability Initiatives
As previously indicated, there are multiple accountability initiatives at the federal and state level. These initiatives have been created separately and are evolving on separate, yet often parallel tracks.
Unfortunately, in some instances, there is the prospect of tracks intersecting and trains wrecking. Two of these broad initiatives focus on children below compulsory school age, while the other two broad initiatives focus on school-age children. The four parallel accountability initiatives are described below. Each of these initiatives has taken place within a particular organizational culture that has influenced the process, target, and terminology used.
First, over the last 20 years, the educational system for school aged children has seen several cycles of reform. The objective of these various reform movements has been to demonstrate increased student achievement (McLaughlin, Henderson, and Rhim, 1998) . Consequently, the public schools in each state have developed educational standards for school-aged children, usually K-12. The focus of the current cycle of education reform is based on requirements within No Child Left Behind (Elementary and Secondary Education Act, 2001) and reflects the demands for higher student achievement and increased accountability. Demands have resulted in the development of "high stakes" accountability systems for both the K-12 educational system and for the students as well. Years ago, children with disabilities often were excluded from large scale achievement tests. However, current legislation requires their inclusion.
On the second track, the Individuals with Disabilities Education Act (IDEA), re-authorized in 1997, addresses the assessment of pre-kindergarten and school-aged children with disabilities for accountability purposes. According to IDEA '97, states must establish performance goals and indicators for children with disabilities that are consistent with goals set for typically developing children. Furthermore, children with disabilities must be included in any state or district-wide assessments that are established for typically developing children. The inclusion of children with disabilities in statewide assessment systems is not only supported by IDEA, but also by Section 504 of the Rehabilitation Act of 1973 and by the Americans with Disabilities Act of 1990 (ADA). Since assessment systems are assumed to result in direct benefits to children (Thurlow, Elliott & Ysseldyke, 2003) , exclusion of children with disabilities from such assessment would be a violation of Section 504 and the ADA. More recent support for inclusion in state assessment systems has come from the No Child Left Behind Act (the Elementary and Secondary Education Act) discussed above, which requires that states report the results of yearly assessments in grades 3 through 8 and one assessment in grades 10 through 12. The scores from these assessments must be disaggregated by gender, disability, ethnicity, English proficiency and migrant status (U.S. Department of Education, 2002).
On the third track, the federal and state governments have continued to increase their investment in early care and education programs for preschool children. These programs include programs for preschool-aged children with disabilities and their families under IDEA, Title 1, Head Start, Early Head Start, Early Reading First, Even Start and state funded pre-kindergarten programs. As the investment in early childhood has grown, so too has the expectation of documented results. State Pre-k programs are often influenced by the school accountability initiatives, attempting to fit into the already developed academic standards. Most recently, the Good Start Grow Smart Initiative by President Bush identified three major reasons why the quality of early care and education systems remained low: 1) lack of alignment between what happens in early childhood settings and expectations once children are in school; 2) lack of program evaluation data that includes how children are being prepared to succeed in school; and 3) little dissemination of information about how to prepare children to be successful in school. The Good Start Grow Smart legislation addresses accountability of early childhood programs by asking states to voluntarily develop guidelines on literacy, language, and pre-reading skills for children ages 3 to 5 that align with State K-12 standards. It is expected that these guidelines could be adapted for use across the various early care and education settings.
The final track is the accountability initiatives engaged in by some state Part C programs for infants and toddlers with disabilities. These states sought to design an "evaluation" of their Part C programs. Instead of using the term "standards," most of the states used the term "outcomes." The outcomes identified fell into one of three categories: system or program, family, child (Roberts, Innocenti, & Goetz, 1999) . However, the most frequently identified outcomes were system outcomes. Those individuals who designed the early Part C evaluations were confronted with many challenges and consequently formed a Consortium to increase their effectiveness in their individual states. Unlike many of the school-age accountability initiatives, most of the evaluators were University researchers who received a sub-contract from the state Part C lead agency, many of which were not education lead agencies. In addition, unlike the school-age accountability systems, the Part C evaluations looked beyond the child to the family and beyond the child's education (cognitive, language, etc.) to the child's health and well-being.
Confusion About Terms
A Nation At Risk (1983) and several reports that followed helped to trigger a major effort to address the quality of American schools at all levels through higher standards (Kelly, 1993) . The concept of standards is not unique to the field of education. Standards are used throughout many industries (technology, medicine, etc.) to help ensure and monitor quality. Therefore, during the accountability movement in education, researchers and administrators drew from a number of sources outside education to design their standards and accountability systems. Likewise, as the accountability movement has moved into the early childhood arena, researchers and administrators have looked to the K-12 accountability system as a source of information.
While the concept of borrowing and adapting from others is reasonable and expected, and the early childhood field can benefit from the research and experiences of the K-12 system, the wholesale use of K-12 terminology in the design of early childhood accountability systems can cause confusion for early childhood professionals. This is especially true given the number of diverse programs and theoretical perspectives that make up the early childhood community. Some of the most commonly confused and debated terms in use today are "standards" and "outcomes." Basically, there is some debate as to whether the terms standards and outcomes can be used synonymously, or if there are differences between the two. In partial response to this debate, it should be noted that historically, the use of the term standards is more common for programs (i.e., public schools) with an overall focus on the provision of services for typically developing children; while the use of the term outcomes is more common for programs with an overall focus on specialized populations (e.g., children in poverty, children with disabilities).
In keeping with this concept, to date over 40 states have developed or are in the process of developing state Early Childhood standards, and many of these states use the term "standards" as a way to describe the knowledge and skills children need or how we can measure whether children are making progress (Rous, Kohner-Coogle & Stewart, 2004) . The programs involved in this effort at the state level are varied, and include state funded preschool programs and preschool programs for children with disabilities. Essentially these state documents describe two concepts: content and performance standards.
Traditionally the term "standards" has been used to articulate the level of quality or the distinctive skills or characteristics to be: 1) attained by children; 2) accepted as the norm; and 3) measured to judge progress. For example at the child level a standard could be, "the child will understand the effect of his or her behavior on others in the environment."
Along with the development of state standards for young children, there are some federal programs that are in the process of developing outcomes. Head Start is using an Outcomes Framework to describe how children are benefiting from the Head Start program. The Office of Special Education Programs (OSEP) is in the process of identifying outcomes as a way to measure the impact of Part C and 619 programs on children and families. Outcomes have traditionally related to the result or the effect of services, instruction, and/or programs on the attainment of skills or characteristics. An example of a child level outcome is, "the child uses language to convey and comprehend communicative and social intent."
Multiple Levels of Standards and Outcomes
While the most recent emphasis in early childhood has been on the development of standards and/or outcomes at the child level, attention also should be given to the interconnectedness of child level standards and outcomes and other levels of standards and outcomes at the state or national level. Standards and outcomes that are developed for the program and personnel levels can have an impact on the ability of program staff to fully understand, implement and track progress of child outcomes and standards. Each of these is discussed more fully below.
Personnel standards and outcomes are most typically designed at the state program level. These standards can take several forms. Many states have developed specific certification programs for early childhood and early childhood special education personnel, sometimes through blended programs. These certification programs generally develop teacher or provider standards that provide the framework for university course construction and delivery. Some states have expanded their personnel level standards by developing professional core content and articulation agreements. Core content provides information on what professionals need to know and be able to do at various levels (entry through masters) to work effectively with young children and their families. Other states have developed a set of personnel competencies which must be documented.
There are three types of program standards or outcomes. In the first type, there are broad indicators used to determine overall effectiveness of programs. For example, Maternal and Child Health programs may collect data related to the birth and death rates of young children to determine if the state program is having an impact in reducing the child death rates. If Part C and 619 programs wanted to use this type of indicator to judge the effectiveness of their program or system, examples might include: earlier identification (decrease in mean age at entry), increase in number of informed consumers, increase in smooth transitions. State agencies also may develop cross-program outcomes and indicators and then identify existing data sources that can be used to track change over time. Finally, most states have in place state specific program or environmental standards. Most typically, program standards are related to regulation and state licensing requirements for the specific programs (e.g., child care). More states have added an additional level of program standards that are designed to enhance the quality of child care programs. In some states, these quality enhancement systems are designed around a rating system for early care and education programs across agency types that often include a self-study component and tiered rating process. As more state programs are designing service delivery systems for young children in inclusive settings or natural environments, these rating systems have increased the number of items that address the issues of young children with disabilities. This is also true at the national level for the new National Association for the Education of Young Children (NAEYC) accreditation process, which has increased the number of items across all areas that specifically address the special needs of children in early care and education settings.
Alignment of Initiatives
Regardless of which term is used, there are commonalities between standards and outcomes at all levels to intent and purpose (Shore, Bodrona, Leavy, 2004) . Both standards and outcomes can be used to provide a framework through which administrators, teachers, providers and families can articulate expectations. Once expectations are clear, then the standards and outcomes provide a mechanism by which changes in behavior can be observed and recorded.
Given the two approaches in the frameworks used to help programs measure impact and change in behavior (i.e., standards approach and outcome approach), early intervention and preschool programs within states must determine the path they are going to take in designing their own accountability processes. There are three choices: 1) design a specialized set of expectations for early intervention and preschool special education that stand alone, 2) develop a set of expectations that are clearly aligned with expectations from across the diverse and inter-related educational programs within the state and support the inclusion of young children as part of the larger accountability process, or 3) develop a set of expectations that are not only aligned with educational programs, but with health and other human services as well. For states that opt to design systems that are congruent and provide alignment among programs at the state level, consideration should be given to the design of the state standards and outcomes in terms of key features (e.g., ages and populations), areas addressed within the standards and outcomes, and measurement and reporting processes. Table 1 provides an example of the alignment across the various early childhood accountability initiatives in Kentucky. There are a number of critical questions that states will need to address when designing state level accountability systems. At another level, state agencies must consider the multiple layers of accountability (Figure 3) given that specific programs generally operate within the context of a broader system of services. For example, Part C and 619 programs operate within the context of other programs for specialized populations; early childhood programs operate within the context of the broader educational system. Therefore, should state policy makers develop state specific outcomes for specialized programs (e.g., Part C, 619) operating within the state and align those within a comprehensive set of state early childhood standards that are more universally designed? Should state policy makers attempt to align standards and outcomes across all early childhood programs and then align with the public school standards? Should Part C and 619 state policy makers gather all existing standards and outcomes and take these into account when developing Part C and 619 standards or outcomes? Finally, should state policy makers from all programs come together to collaboratively develop a single and cohesive set of standards or outcomes?
The second set of questions relates to the implications for local programs. How will multiple levels of standards and outcomes affect local programs? If local programs are expected to provide multiple types of data for multiple types and levels of standards and outcomes, what is the impact on service delivery, staff development, staff retention and ultimately child and family outcomes? For example, suppose that a school district is a Head Start grantee and the district also receives funds for preschool children with disabilities. This preschool program must comply with OSEP monitoring and data provision requirements, the Head Start monitoring system, and the state's preschool or pre-kindergarten accountability requirements. If the school provides pre and post program child care, it also must meet the child care licensing requirements. The lack of similarity in these is burdensome to local school personnel.
The third set of questions relates to measurement of child and family outcomes. To what degree will multiple levels of standards and outcomes affect the ability to collect valid and reliable data on child and family outcomes within a specific program? If children and families are served in multiple programs over the course of a day or week, can positive or negative outcomes be solely attributed to that specific program? Can a single assessment process be used across multiple program standards and outcomes? A child in the program described above would receive testing as part of the 619 program, have to participate in the Head Start National Assessment, and possibly would be required to participate in the state's school accountability assessment.
The fourth and final set of questions relates to the use and implications of universally designed standards and assessment systems. Can universally designed state standards and outcomes be used as a mechanism to measure multiple levels of outcomes across programs? Can universally designed early childhood standards be appropriately linked with individual sets of outcomes identified by multiple programs, in a way that provides continuity across early childhood programs? Can assessment systems that are linked with universally designed state standards, in turn be linked with specific program outcomes from multiple programs in a way that provides valid and reliable data to measure child and family outcomes?
The next page contains a set of questions (Questionnaire A) to guide the development of state accountability systems.
Questions to Guide the Development of Accountability Systems No one seems to realize or recognize that different programs or initiatives are using different terms (e.g. outcomes, standards, indicators, benchmarks) Our agency will use the terms used by our federal funding agent. Our agency will use the terms used by another initiative, because we feel it makes sense to do so. We will engage multiple agencies and initiatives in a conversation to see if we can find some commonalities. All agencies have agreed to use the same terms within our state.
Although all states have been providing services statewide to eligible infants, toddlers, and preschool children with delays and disabilities for over a decade, little is known about the quality and effectiveness of the diverse services provided in each state. Although research indicates that exemplary programs yield positive outcomes (Faran, 1990; Guralnick, 1997) , little is known about whether the set of hypotheses undergirding Parts B & C of IDEA are accurate and whether they have resulted in the intended outcomes in typical programs (Harbin, 2000) .
As mentioned earlier, recent interest in accountability at both the federal and state level has increased the states' interest in determining the results of service delivery (Patton 1997; Roberts et al., 1999) . Members of Congress, as well as members of state legislatures across the country, are eager to know if the money invested in these programs for infants, toddlers, and preschool children with disabilities and their families have resulted in positive benefits for the targeted children, and their families. The enactment of the Government Performance Results Act (GPRA) by the U.S. Congress demonstrates the increased desire and demand for accountability.
State legislatures also provide substantial funding for services to infants, toddlers and preschool children with disabilities, and just like the U.S. Congress, are increasing their demands for accountability. No longer is it sufficient to report merely the number of children served or the number of services provided (Kibel, 1999; Patton 1997; Roberts et al., 1999) . Legislatures across the country are beginning to ask for, and in some states demand, an account of more specific results and benefits obtained from precious fiscal resources. The message is becoming clear: if you can't tell us just how this funding is making a difference in the lives of children and their families, agencies will no longer continue to receive funds. Therefore, some state agency administrators of Infant and Toddler or Preschool (Part C of IDEA) programs for children with disabilities (Section 619, Part B of IDEA) are eager to identify outcomes or standards, as well as accompanying measures to justify the adequacy of these service programs.
Since the legislation was enacted in 1986, why is it, then, that we are not further along in the process of evaluating the results of Early Intervention and Preschool programs? The answer lies in the complexity of identifying, defining, and measuring outcomes, or results, of this complex service system. As is frequently the case with public policy, legislation was enacted and the field struggles to implement it (Bailey, McWilliam, et al. 1998; Harbin, 1993; Knapp, 1995; Roberts et al., 1999; Weatherly, 1979) .
The Logic Model depicted in Figure 4 is a commonly used program planning and evaluation framework (Gallagher, Surles, & Hayes, 1973; Patton, 1997; Stufflebeam, 1985) . This model for evaluating services indicates that desired outcomes should be delineated early in the process (see box 3) in order to guide evaluation. However, due to the many complexities of serving infants and toddlers, as well as the demands for immediate implementation requiring many changes in the way services are delivered, professionals, policy makers, and parents have focused their energy in boxes 4, 5, and 6 (designing and implementing this multi-agency service system, and implementing multiple recommended practices.) Before we can measure the outcomes (box 7) and answer the accountability questions posed by Congress and state legislatures, we must first delineate the desired outcomes.
However, to merely expediently select outcomes or standards without knowing or understanding which outcomes or standards are considered most important is not only illogical, but ineffective.
Figure 4 -Logic Model Evaluating Coordinated Services
Challenges in Selecting Outcomes and Standards
Although it may seem easy and straightforward, identifying child and family outcomes and standards is a complex process. Agreement regarding the selection of child and family outcomes of comprehensive, coordinated, inclusive services has not yet been achieved (Spiker et al., 1996; Guralnick, 1997; Knapp, 1995) . Several factors have made the identification of service outcomes difficult.
Foremost among these is the breadth of possible outcomes and standards, given the legislative and programmatic goals of the service system, as well as the diverse population served. In addition to the legislative goals, Bailey and Wolery (1992) drew on the professional literature and suggested several specific goals. Harbin and her colleagues (2004) conducted a series of structured focus groups with seven diverse stakeholder groups (families, service providers, local program administrators, state policy makers, state technical assistance staff, and national experts). Harbin used the child and family outcomes identified through these focus groups to construct an instrument that was subsequently used in a Delphi study containing the same broad stakeholder groups. Participants achieved consensus on 21 broad child outcomes; 19 broad family outcomes, and 52 system outcomes or program standards, which are grouped into eight broad categories, such as system entry, service planning, and consumer knowledge. The outcomes identified by these diverse stakeholder groups are contained in Questionnaire B following the guiding questions.
Many states have undertaken their own processes to identify outcomes and standards to be addressed by the state and its communities (Lund, Rous, Moffett, Wood & O-Keefe, 2002; Roberts et al., 1999) . However, there is still no national consensus about the outcomes or standards to be addressed. Therefore, there is no way to compare the progress of children and families in one state with those in another. Nor is there any way to aggregate data across states to provide a national picture of the benefits of service provision. Consequently, as mentioned earlier, the Office of Special Education Programs (OSEP) in the U.S. Department of Education (U.S. DOE) recently funded the Early Childhood Outcomes Center (Hebbeler et al., 2003) to try to achieve consensus and facilitate more consistency across the country.
A second but related issue is the question: who is the target of EI or EC programs for children with disabilities? In spite of the fact that the law requires the development of the Individualized Family Service Plan (IFSP), which defines the family as a legitimate target of intervention and support (Harbin, 1993) , most evaluations generally have focused on progress made by the child. Only recently have family outcomes begun to be systematically identified and measured (Harbin & Neal, 2004; Harbin, McWilliam & Gallagher, 2000; Kahn, 2000; Roberts et al., 1999) .
The third difficulty in defining outcomes is the diversity of the population that is being served (i.e., differences in degree of severity of the disability, type of disability, and cultural differences). Individual needs means individualized services; individualized services results in individual outcomes. Is it possible to have a single set of outcomes or standards for such a diverse group of abilities and interventions? Differentiation among goals, outcomes or standards, indicators or benchmarks, and strategies used to achieve outcomes and meet standards is the fourth factor that hinders consensus.
Even after individuals gain a better understanding of the definition of "outcome" or "standard" they often experience a fifth barrier, and constrain their identification of outcomes or standards because they fear that their agency would be held responsible for achieving difficult outcomes and standards. Such "fear among providers . . . that they're being asked to take responsibility for, and be judged on, something over which they have little control" (Patton, p. 158 ) is a common one, but needs to be overridden if we are to truly answer the questions "What is the Early Intervention and Early Childhood system trying to achieve with children and their families? How will children and families be different as a result of participation in Early Intervention and Early Childhood programs?" (Paraphrase of Patton, p. 154) . Questionnaire B contains the questions to guide the selection of outcomes and standards.
Questions to Guide Selection of Standards and Outcomes Children with delays and disabilities Children with multiple risk conditions Children with limited types of specified risks Children with any type of risk condition, biological or environmental All young children 4. What is the breadth of the array of services to be evaluated? [Check the primary services to be evaluated with a "P", and the secondary services to be evaluated with an "S"]. 
Child Outcomes
• Child is accepted by the community.
• Child is able to function appropriately in settings where children without disabilities are served.
• Child's development is improved in the individual areas targeted for intervention.
• Child communicates effectively.
• Child's potential is maximized.
• Child's ability to be appropriately engaged in the environment is increased.
• Child is able to use skills and abilities in different settings (generalization).
• Child adapts to change.
• Child is self-directed and experiences increased independence.
• Child experiences feelings of success.
• Child is able to remain living with his/her family instead of being placed in an institution.
• Child's level of disability is stabilized or reduced.
• Child's need for specialized services is reduced.
• Child has more friends.
• Child experiences improved relationships with significant adults.
• Child's health is improved and does not negatively affect child's development.
• Child's basic needs are met.
• Child is able to "be a kid," participating in and enjoying activities similar to those of typically developing children.
• Child is happy, feels loved, and feels good about self.
• Child is in a stable, permanent, and safe living environment.
• There is a decrease in the number of injuries sustained by child.
Child and Family Outcomes
Family Outcomes • Families participate more in their community and make use of natural community resources.
• Families demonstrate an increased capacity to plan for and meet their child's basic needs (e.g., food, shelter, clothing, and health).
• Families possess realistic expectations for their child.
• Families demonstrate an increased capacity to enhance their child's development (e.g., social, emotional, cognitive, language, motor, and self-help).
• Families' relationship with their child is improved.
• Families experience increased meaningful participation in decisions regarding their child's services and placements.
• Families have increased knowledge of the available specialized and non-specialized community and state resources.
• Families possess increased understanding of how to navigate the service system.
• Families are able to comfortably incorporate professional assistance in family life.
• Families possess increased knowledge of services and options.
• Families know and exercise their rights.
• Families are effective advocates.
• Families possess a sense of empowerment.
• Families possess increased knowledge of financial resources.
• Families experience increased financial stability.
• Families experience increased stability and cohesion.
• Families experience increased quality of life.
• Families have increased confidence to address life's challenges.
• Families have satisfying relationships with friends, family, neighbors, and professionals.
• All family members are healthy. 
Measuring Outcomes or Standards
As indicated earlier, the FY 2002 PART Assessment of the Infant/Toddler and Preschool programs of IDEA resulted in the designation "Results Not Demonstrated" for both programs. In addition, the PART assessment found that new measures were needed for both programs. Specifically, the absence of child performance data is indicated for both infant/toddler and preschool programs. As a result, the Department of Education, and specifically the Office of Special Education Programs, finds itself in need of developing a system for measuring the impact of these important federal programs on the children and families served. Unfortunately, there is a growing realization among administrators and researchers alike that considerable work will be needed to develop the measures needed (Carta, 2002; Shonkoff, 2002; Wolery & Bailey, 2002) .
While accountability for school-aged children with disabilities has received considerable attention in recent years (Thompson & Thurlow, 2003) , the Early Intervention and Early Childhood Special Education communities may perhaps be best characterized as approaching the awareness level relative to systems for measuring progress towards standards or outcomes. Existing instruments in the field, developed primarily for the purpose of determining eligibility (norm-referenced) or for program planning (criterion-referenced), may not be appropriate for the task of annual performance reporting of child progress. The inadequacy of classic psychometric theory and the advantages of other measurement models for early childhood assessment have been discussed for more than a decade (McConnell, Priest, Davis & McEvoy, 2002; Neisworth & Bagnato, 2004; Snyder & Sheehan, 1992) . However, other assessment models have been applied to the assessment of young children only infrequently. Two examples will be provided here.
While virtually all school-aged accountability assessments follow the Item Response Theory (IRT) measurement model, there has been little application of this model to the assessment of young children. One notable exception is the work going on in the state of California, funded by the California Department of Education's Child Development Division and Special Education Division (McLean, Kuschner, Heal & Drouin, 2004) . California has developed an instrument called the Desired Results Developmental Profile (DRDP), which is an observational, curriculum-embedded instrument for children from birth-through-age-four covering the major domains of early child development. The DRDP employs Item Response Theory, specifically the Multidimensional Random Coefficients Multinomial Logic (MRCML) model, to yield scale scores. In addition, adaptations have been developed (the DRDP access), so that the DRDP will be appropriate for most children with disabilities in this age range as well. An example of the application of Item Response Theory (Rasch scaling) to family assessment is currently being developed by the National Center for Special Education Accountability and Monitoring (NCSEAM) mentioned earlier.
Another approach to outcome measurement was proposed by the Early Childhood Research Institute on Measuring Growth and Development . The ECRI on Measuring Growth and Development developed Individual Growth and Development Indicators (IGDIs). IGDIs are quickly administered and repeatable indicators of child status in the five developmental domains. These domains include: language, social, cognitive, motor, and adaptive. IGDIs are not designed to be comprehensive samples of child performance in a particular domain but rather components or correlates of more comprehensive measures. The IGDIs have been developed following a general outcomes measurement approach (McConnell, Priest, Davis and McEvoy, 2002) . General outcomes measurement uses standardized, prescriptive procedures with repeated administration of the same procedures over time. The resulting slope of progress for repeated administrations is used as an indicator of rate of development in the domain. So for example, in the language domain, for preschool children, a picture naming task has been developed.
The number of pictures that a child can name in a designated period of time is measured. This task remains the same across the preschool years. The resulting slope from repeated measurement of the same task over time is interpreted as an indicator of general language development.
Federal law clearly sees the family as a legitimate focus of EI. However, there is a lack of tools to capture the wide array of possible family outcomes. There are a variety of instruments that measure particular areas that might be targeted for intervention. For example, Dunst and his colleagues (1984) developed a tool to measure the amount of social support available to, and used by families. A research team from the Beach Center on Disabilities at the University of Kansas has identified five broad areas, or domains, of family outcomes, and has developed a measure to assess each (Park et al., 2003) , with particular focus on the dimension of addressing the family's quality of life (Turnbull et al., 2004) . Harbin and Neal (2004) , drawing upon the results of the Focus Groups and Delphi study described earlier, developed an instrument to measure a wide array of family outcomes.
The National Early Intervention Longitudinal Study (NEILS) included items to obtain families' perceptions on the impact of EI services on their family, as well as on their child (Bailey et al., 1998) . This study used a broader survey approach to assessing outcomes most often used by public health, instead of the types of instruments that arise out of the traditions of psychology. Another national initiative funded by OSEP to identify and measure family outcomes was the ECRI on Measuring Growth and Development (1998) mentioned above. Through a subcontract with PACER, Inc., families identified seven outcomes that were reduced to four by the ECRI research team and advisory board. In January of 2003, the OSEP convened a group of stakeholders to discuss and identify family outcomes and possible measures. This group identified five outcomes and a series of indicators for each. The group discussed measurement issues, but did not reach consensus on measures.
As part of a major longitudinal study, Head Start has been assessing four family outcomes of services as part of the Family and Child Experiences Survey (FACES), and funded by the Administration on Children, Youth, and Families (1998). More recently, the Council on Quality and Leadership (2004) identified 14 family outcomes and suggested an individualized approach to measuring these outcomes. Finally, through a series of multi-stakeholder focus groups and Delphi studies, the Service Coordination Research and Training Center identified both immediate and long-term outcomes of effective service coordination (Bruder, in press ). This project is in the process of exploring instruments to measure these outcomes. The previous discussion indicates that more progress has been made to identify family outcomes than in developing tools to measure them. Questionnaire C contains the questions to be used to guide decisions about measurements used in accountability systems. At entry and exit from Part C and 619 At entry and once a year and then at exit Twice a year Beginning and end Every 6 months If upon entry, should it be immediately or after some amount of time has passed (e.g., 1 month) Must all states assess according to the same timeline?
Questionnaire C
3. How should English language learners be assessed?
All children's language will be assessed in English All children's language will be assessed in the dominant language Both English and the dominant language (if different) will be assessed Translation of instruments/use of interpreters:
• How will appropriateness of translation be determined?
• What guidelines for selecting/using interpreters need to be followed?
• Must norms for translated instruments be obtained?
• Should any particular children be excluded because the language they speak is not very prevalent in a community and therefore obtaining a translation or interpreter would be too difficult?
